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A 34-year-old man came to the emergency department 2 days
after a suicide attempt by intravenous injection of 25ml of
elemental mercury. Initial symptoms were fever (39.5 1C),
vomiting, and hemoptysis. Blood and urinary assays con-
firmed the intoxication: plasma mercury level was recorded to
be 2625mg/l (upper limit of exposure 15mg/l). Chest X-ray
(Figure 1) showed several metallic densities scattered
throughout both lung fields, with numerous mercury deposits
in the pulmonary venous circulation, as well as in the right
auricular and ventricular cavities. Mercury was also seen in
both renal arteries and the aorta and iliac arteries (Figure 2).
Echocardiography did not show any right-to-left shunting,
suggesting the possibility that the foramina ovale may have
transiently opened during acute pulmonary hypertension
associated with the emboli, or passage through the pulmonary
capillaries. Initial therapy consisted of excision of all affected
subcutaneous tissues and the administration of dimercapto-
succinic acid (10mg/kg three times a day for 15 days). The
chelation therapy did not result in any significant decrease in
blood mercury concentration. During the first month, serum
creatinine concentration remained between 70 and 80mmol/l.
Two years later, serum creatinine was 164mmol/l. During the
first 3 years, he presented with recurrent subcutaneous abscess
with droplets of mercury released by sectioning, a sensory
motor polyneuropathy, and finally a toxic megacolon
complicated by peritonitis. A follow-up abdominal X-ray
after 3 years showed persistence of mercury deposits. The
patient began hemodialysis 4 years after the event and remains
dialysis dependent at 12 years. Intravenously injected
elemental mercury can cause varying effects from asympto-
matic discovery on radiologic studies to respiratory, kidney,
and liver failure, neurologic symptoms, and death.
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Figure 1 |Chest X-ray showing mercury-filled arborizing
vasculature of the lung.
Figure 2 |Abdominal X-ray showing mercury embolism of
renal arteries 2 days after intravenous injection.
Kidney International (2012) 82, 939 939
